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Background: Statins enhance the level of circulating stem cells and promote their mobilization to ischemic areas, thereby restoring myocardial 
function and microvascular integrity after AMI. We compared the effects of atorvastatin 10 mg versus 40 mg in circulating stem cell mobilizations 
and in restoring coronary flow reserve (CFR) during the 8-month follow-up in acute myocardial infarction (AMI) patients. 
Methods and Results: CFR, which reflects the integrity of coronary microvasculature, was measured by using intracoronary Doppler wire in 
102 AMI patients 5 days after the successful primary coronary intervention. Stented patients were randomly assigned to either atorvastatin 10 mg 
(ATOR10, n=52) or atorvastatin 40 mg (ATOR40, n=50). CFR increased significantly in both groups during the 8 months follow-up. The 8-month 
changes from baseline in CFR were significantly greater in the ATOR40 Group when compared to the ATOR10 Group (0.99 ± 0.69 vs. 0.55 ± 0.47, P = 
0.017). The serial increases in the number of CD34+ and CXCR4+ cells were significant especially 24 hours after the procedure (two way repeated-
measures ANOVA: P=0.046 and P=0.022, respectively). 
Conclusion: Greater mobilizations of stem cells such as CD 34+ and CXCR4+ cells, together with greater decreases in inflammatory cytokines and 
LDL-cholesterol concentrations, have expedited the recovery of microvascular integrity after acute ischemic injury in the ATOR40 Group.
